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rHE MARRIAGE OF SYPHIL- 


ITICS.* 
RY WILLIAM G. PORTER, M. D. 


Yerhaps no more important or interest- 
ing question could have been submitted 
foy our discussion to-night than that of 
the Marriage of Syphilities, and I must 
confess that I approach its consideration 
with an amount of diffidence which I 
would not have supposed to be possible 
soe years ago. It would be very easy to 
dispose of the whole question by giving 
to our patients who have been afflicted 
with syphilis and who are contemplating 
watrimony the celebrated advice of Mr. 
Punch to those about to be married, 
‘Don’t!’ 

But in regard to this question we have 
a solemn duty to perform; on our de- 
cision may depend the future happiness 
and health, not only of our patient, but 
that of an innocent and virtuous woman 
and of children yet unborn. 

The subject is so large in all its 
bearings that it will be simply impos- 
sible for me to more than outline some 
of its more salient points to-night. In 
approaching the subject we must con- 
sider first our patient. 





*Reud before the College of Physicians, April, 
1894, 


If we forbid him to marry, and he 
takes our advice, we condemn him tv 
perpetual celibacy—we rob him of all 
the joys of matrimony, of possible pa- 
ternity. 

If we are right in our judgment we 
have nothing with which to reproach 
ourselves. 

But if we have acted inadvisedly; if 
he is really incapable of transmitting 
the disease to others; if he is capable 
of procreating healthy children; if he 
has a long life of health and usefulness 
before him; if, in other words, he is 
cured—we have done him a lasting in- 
jury, we have blighted his life, we have 
robbed the State of a citizen who would 
in all probability have been more use- 
ful married than single. 


On the other hand, if we advise our 
patient, who is or has been syphilitic, 
that he can safely marry, and he follows 
our advice and infects his wife or pro- 
creates syphilitic children, we have not 
only injured him, but inflicted irrepara- 
ble injury on an innocent wife and help- 
less children. 


Now, gentlemen, are there any rules 
which may guide us in the determination 
of this most important question? Of 
course, in an assemblage of physicians 
like this it would be entirely out of place 
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for me to address you as I would a 
class of students. You are all more or 
less familiar with the disease. Many of 
you are experts in its detection and treat- 
ment, both as specialists and as general 
practitioners. In the limited time at our 
disposal it would be impossible to offer 
the proofs of all the statements I shall 
make; I must therefore endeavor to limit 
myself to propositions which, I think, we 
ean all indorse, and see if we can rea- 
sonably make any deductions from them. 

In the first place, then, I would say 
that syphilis may be classified for our 
purpose into three varieties, viz., the 
benignant, the moderate, the malignant. 

I suppose that it has occurred to all 
of us occasionally to have seen cases 
of primary syphilis which have been 
followed by an exceedingly moderate 
amount of secondary symptoms, and 
then, almost without treatment, by per- 
fect recovery and the absence of fur- 
ther manifestations; to these I would ap- 
ply the name of benignant. 

By moderate syphilis I mean those 
ordinary cases in which the disease 
runs through its various stages without 
severe symptoms—perfectly responsive 
to treatment, generally controlled by it. 
but which it may take many months or 
perhaps some years to cure. 

By malignant syphilis I mean those 
eases which are severe from the start, 
in which the earliest secondary symptom 
may be a rupia with a profound cach- 
exia, or immediately on the disappear- 
ance of the chancre, or even sometimes 
before it has disappeared, the nervous 
system of the patient may be profoundly 
affected. 

Recognizing these three varieties, my 
next proposition is that all three forms 
are generally curable; the first exhaust- 
ing itself, the latter two requiring the 
treatment of the skillful physician to 
overcome them. Gentlemen, I say skill- 
ful physician, for there is no disease 
which responds more rapidly to proper 
treatment or shows worse results when 
improperly treated than syphilis. 

We know that spyhilis is curable from 
the fact that many patients remain in- 
definitely without a recurrence of symp- 
toms, and more than all that, they not 
infrequently contract it a second time. 
But up to the present time no means 
has been discovered by which we can 
say absolutely to any individual patient, 
“You are cured; you will never have a 
return of this disease unless you contract 
it again.” Because of this many writers 


on syphilis claim that, as we can never 
say absolutely that a patient is cured, 
we have no moral right to advise him 
to take the chances of matrimony; that’ 
we can never tell, even after the lapse 
of years, when a relapse may occur, 
and the patient, who has supposed him- 
self to be cured, may transmit to his 
posterity this terrible disease. Now, it 
seems to me if there is one thing estab 

lished in medicine, it is the power of 
medical treatment over the manifest:- 
tions of syphilis. Who among you has 
not seen symptoms disappear under 
treatment almest as if by magic, eases 
apparently the most hopeless restored to 
health, and yet it happens to all of us 
occasionally to see cases which, in spite 
of systematic and long-continued treat- 
ment, persistently relapse. They are not 
really ill; they go about attending to 
business and the affairs of life as usual; 
and yet we know and they know that 
they are not well; the slightest indis 

cretion is sure to produce a temporary 

relapse, and so it goes on for years and 
years. L think that all of us who have 
been in practice for twenty-tive years 
or More Wust recognize the iact that we 
do not see nearly as many severe cases 
of syphilis as we formerly did, anu yet 
if We consider tae nUuverless patnologi- 
cal conditions Wiich it most assureuly 
causes We must admit that it is stil a 

INOST SCTIOUS witeCTlUu, aud OLE When te- 
Suits Miuew duere Trequentuy im ueailt 
than is generaily supposed. 

VOW, Uiuder What, If any, circum: 
stauces, are we Justified in intorming a 
patient wae has suttered from this dis 
euse that it will ve sate for hita to 
larry ¢ 

in the first place, marriage should be 
absolutely forviuden to any patient who 
presents at the time he consults us any 
of the symptoms of syphilis—primary, 
secondary, or tertiary. Let me quote 
here from the master on this subject— 
Fournier: 

“What then is marriage in its com- 
pleteness, gentlemen? Marriage is not 
only an affair of sentiment, of passicu, 
of convenience, and of interest; to con- 
sider it from a standpoint more practi- 
cal and at the same time more ele- 
vated. Marriage is an association freely 
entered into, where each contracting par- 
ty is pledged to bring in good faith a 
share of health and physical vigor, with 
the view of co-operating, on the one 
hand, for the material prosperity of the 
family, and, on the other hand, for the 
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raising of children, the supreme and 
sucred end of every union. 

“Now what, in this case, I ask you, 
will be the share contributed to the 
partnership by a husband syphilitic, and 
not eured of his syphilis? His share 
will be that of a health compromised. 
hypothecated, burdened with a debt 
uereafter due the pox, that pitiless cred- 
itor.” 

“On account of the pox it may hap- 
pen that this man may experience one 
day or another = such and = such 
serious affections which will ruin 
his health, such and such an in- 
firmity which will render him incapable 
of work, incapable of earning his daily 
bread; and then what will become of 
the family, of which this man is the 
recognized support? what will become 
of his wife? what will become of his 
children? 

“On account of the pox also this man 
may die. What may happen, he being 
dead, to his wife and to these children * 

“Is it admissible, then, that a man 
should think of creating for himself 
a family when he is liable to fail this 
family? Is it admissible? Is it right? 
Is it moral that a man should dream 
of having a wife and children when he 
offers the possible prospect of widow- 
hood to this wife, of orphanage to these 
children, of poverty to this family? No, 
«a hundred times no! 

“Also, and I do not hesitate to say it, 
the man who is syphilitic, and not cured 
of his syphilis, fears not nevertheless to 
uppend his signature to the marriage 
contract, commits at this moment a base 
act, an act immoral and corrupt. an act 
which good people will be unanimous in 
-ondemning.”’ 

In the second place, marriage should 
he absolutely forbidden to all syphilitic 
patients who have not been subjected to 
#« most thorough, complete and prolonged 
treatment. 

And finally, in the third place, before 
sanctioning the marriage of a syphilitic, 
the requirement of a sufficient treatment 
having been fulfilled, the physician 
should be satisfied that he is in nerfect 
health, and that he has had no symp- 
toms, even suspicions, of syphilis for a 
period of at least two years. 

Under these circumstances, and with 
these limitations, I have no hesitation 
in telling patients that I think they are 
reasonably safe in marrying, and I have 
never yet had reason to regret the advice 
which I have given. 


PERSONAL EXPERIENCE IN THE 
TREATMENT OF STRANGU- 
LATED HERNIA.* 

BY JOHN ASHHURST, JR., M. D., 


Looking over my records I find that 
I have operated on 19 vases of stran- 
gulated hernia, and in addition have 
operated on two cases of irreducible 
omental hernia, not stcangulated. I 
have, of course, seen a large number of 
cases where I have succeeded in reduc- 
ing the hernia by taxis. I have not 
kept a list of these, but the number is 
at least as large, if not larger, than 
the number of those operated on. While 
the number of my cases may seem 
small in comparison with that reported 
by others, this very fact confirms the 
view which I have always entertained— 
that strangulated hernia is a rare affec- 
tion in Philadelphia, and rarer in this 
country than in the countries of the old 
world, England and Ireland particularly. 
Although the cases are few in number, 
yet following the old maxim—*Obser- 
vationes non numerande sed perpenden- 
dz sunt”’—it has seemed to me that it 
might be worth while to bring them be- 
fore the academy, so as to introduce the 
subject for discussion. 

Of the nineteen operations for strangu- 
lated hernia, fourteen were for inguinal 
hernia, confirming what everyone knows 
—that inguinal is the most common form 
of strangulated hernia, and the one that 
most frequently calls for operation. One 
of these cases was in a child, operated 
on at one of my clinics and at once re- 
moved by the parents, and the further 
history of that case I do not know. Of 
the other thirteen patients, ten recovered 
and three died. The deaths occurred in 
cases where a fatal termination might 
have been expected, and were not due 
to the operation. In one case the hernia 
had been strangulated for five days and 
the patient was pronounced diabetic. He 
died of gangrene after the operation, de- 
pendent upon the diathetic condition and 
upon the prolonged strangulation. The 
second death occurred in a woman of 
78 years. The strangulation was very 
tight, and the bowel was gangrenous at 
the time of operation. Rupture occurred 
at the sulcus corresponding to the line 
of constriction, and death took place 





*Read before the Philadelphia Academy of Surg- 
ery, May 7, 1894. 





148 THE TIMES AND REGISTEk. 





from exhaustion in the following twenty- 
four hours. The third death occurred in 
a man of intemperate habits, who had a 
hernia strangulated for thirty hours and 
who had been subjected to forcible taxis 
before admission to the hospital. So for- 
cible had been the taxis that it had re- 
sulted in rupture of the bowel in two 
places. At the operation the scrotum was 
found enormously swollen and black 
from effused blood. Twelve inches of 
the bowel were gangrenous, and the gut 
presented two openings. I removed the 
bowel and performed a circular enteror- 
rhaphy, but the patient died thirty-two 
hours afterward from cardiac failure, 
without evidences of peritonitis. It is 
evident that in none of these cases was 
the result in any way due to the opera- 
tion. 

Four times have I operated for strang- 
ulated femoral hernia, with three re- 
coveries and one death. In the fatal case 
the patient died in a collapsed condition 
thirty-six hours after the operation. I 
have no particulars of the case, but 
there was no evidence of peritonitis. 

I have had one case of strangulated 
umbilical hernia which terminated fatal- 
ly. The patient was eighty years of 
age, and the strangulation had existed 
for a number of hours. The patient died 
of peritonitis, which, as we all know, is 
particularly apt to occur as a complica- 
tion after umbilical hernia, incisions in- 
to the upper portion of the abdomen 
being more apt to be followed by peri- 
tonitis then incisions in the lower por- 
tion. 

The youngest patient on whom I have 
operated was a child two years of age, 
with inguinal hernia. This case ended 
in recovery. The oldest patient was the 
woman eighty years old, with umbilical 
hernia, just referred to. 


Among cases of special interest I 


would mention one of the inguino-crural > 


variety, where the hernia after coming 
down through the inguinal canal does 
not pass into the scrotum, but turns up 
in the line of Poupart’s ligament and 
passes outward along the groin. It is 
usually complicated, as it was in this 
case, with an undescended testicle. In 
this case the hernia had been down six 
days when I operated. I was able by 
taxis to reduce a portion of the tumor, 
but finding that there still remained a 
hard mass which could not be reduced, 
I thought it right to open the sac and 
determine the exact condition. I found 
that the hard lump was a testicle in a 


gangrenous state, either from a twist in 
the cord or, as seemed more probable, 
from the taxis which had been prac 
ticed rather violently before the pa- 
tient’s admission to the hospital. I ex- 
cised the testicle and the patient recoy- 
ered. 

I have operated in two cases of irre- 
ducible omental hernia. In these cases 
a tumor had been present in the tunica 
vaginalis for a long time, and_ while 
there were no symptoms of strangula- 
tion, the weight and bulk of the tumor 
gave great annoyance, and the patients 
were exposed to the risk of a portion of 
the gut coming down at any time. I, 
therefore, felt justified in operating in 
these cases, cutting away most of the 
omentum after securing its neck be- 
tween two ligatures. 

The points of special interest in the 
treatment of strangulated hernia which 
I would suggest for discussion are, as 
regards the resort to taxis, its limita- 
tions and the aids to its performanee. 
and then as regards operative treatment 
the particular mode of performing the 
operation, more especially as regards 
the direction of the deep incision, in 
regard to which some difference of opin- 
ion prevails, and as to the advantages 
and disadvantages of Gay’s method as 
modified by Fergusson, and as to the 
advantages or disadvantages of Petit’s 
plan of operating without opening the 
sae. 

The Limitations of Taxis.—I feel 
obliged to say that, while I have reduced 
a good many strangulated hernias by 
taxis, while I think that it should be 
the surgeon’s first thought, and while 
if praticed with core and skill it is 
a safe method and one which will usual- 
ly succeeed when resorted to in time, 
yet I must express my belief that in 
the hands of an inexperienced practi- 
tioner, who sees but few cases of hernia, 
axis is an unsafe procedure. Under 
such circumstances I think that the 
patient would sometimes be safer with 
the operation of herniotomy than with 
taxis, for herniotomy is not a very dfii- 
cult operation and not very dangerous 
if performed with caution, whereas tax- 
is, while seeming to be very simple, 
yet if employed with great persistence 
and force may lead to the most serious 
consequences. My own cases of heri- 
iotomy which resulted fatally had been 
mostly subjected to prolonged taxis. 
Taxis, therefore, I think has its limita- 
tions, and should be resorted to with 
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great gentleness and with great caution, 
except in the hands of those surgeons 
who are sufficiently familiar with the 
anatomy and treatment of strangulated 
hernia to feel that they may use the 
method more freely and more syste 
matically. It is, of course, known to 
the Fellows of the Academy that its 
founder, the late Professor S. D. Gross, 
maintained that very few cases of her- 
nia required operation. He prided him- 
self that he was able to effect reduc- 
tion by taxis where others had failed; 
and such was undoubtedly the case. 
In the hands of a man like Professor 
Gross, taxis was a safe procedure, but 
in the hands of the ordinary practi- 
tioner I believe that the line of safety 
for the patient will often be found in 
herniotomy rather than in a prolonga- 
tion of taxis. 

It is scarcely necessary to say that 
when taxis is employed it should be 
done with gentleness and with system. 
The ordinary method of pushing at the 
hernia is very uncertain, and is not only 
apt to do harm but is almost sure rot 
to do good. The rule that the last por- 
tion of bowel which has come down 
should be first returned is very valuable 
and should always be, borne in mind. 
Then I find what I am in the habit of 
speaking of to students as a kind of con- 
joined manipulation, a very useful mode 
of applying taxis, and I think the safest. 
The neck of the sac is grasped by the 
thumb and fingers of one hand, while 
the other hand, spread out, exercises a 
combination of pushing and squeezing; 
and then by a kind of alternating move- 
ment, slightly relaxing one hand while 
with the other the pressure ‘s increased, 
if the hernia is reducible at all, it will 
go up. If no gurgling is heard in a 
few minutes it is not likely that the 
taxis will succeed. 

As regards the aids to taxis the older 
surgeons resorted to many modes of as- 
sisting taxis, but in modern times sur- 
geons have pretty much come down to 
two or three. Even the warm bath, 
which was much resorted to formerly, I 
think is seldom employed at present. At 
the Pennsylvania Hospital our practice 
is to put the patient in bed, apply ice 
over the hernia, and give a moderate 
quantity of opium. When the resident 
physician is not able to reduce the hernia 
by gentle taxis this course is followed 
until the surgeon has been summoned. 
It often happens that when the surgeon 
arrives he finds that the hernia has been 


reduced spontaneously or disappears 
under the slightest touch. If this fails 
our rule is to administer ether and again 
employ taxis, and in this way the hernia 
ean usually be reduced. Before admin- 
istering ether we have an understanding 
with the patient that if taxis does not 
succeed then the operation is to be re- 
sorted to. 

Another manipulation which is of 
great importance is to draw down the 
hernia a little before beginning the up- 
ward pushing movement, the object be- 
ing to disengage the portion of bowel 
which is nipped by the source of con- 
striction. The plan known as Seutin’s 
I have never seen of avail, and I can 
hardly conceive of a case where it would 
be required in which it could be used 
successfully. This plan consists in en- 
deavoring to introduce the finger or 
thumb nail into the constricting ring, 
which is then stretched; this could be 
practiced only in very thin persons, and 
where it could be done I think it prob- 
able that taxis would succeed without 
it. 

With regard to herniotomy, the first 
question that will have to be decided 
is the extent of the external incision. 
Some operators make a large incision, 
extending over the entire length of the 
hernial tumor. Others endeavor to ef- 
fect the operation through a very small 
incision, as in Gay’s method. My own 
plan is to make the external incision 
three or four inches in length and over 
the neck of the sac. As regards the 
particular method of making the incision, 
whether by pinching up the tissues, 
transfixing, and cutting outward, or by 
cutting down from without, I really 
think that there is no choice. My own 
practice is to employ the latter plan. 
Having gone through the skin and fiscia, 
the surgeon, of course, takes up the tis- 
sues cautiously, dividing them on the 
director. The next question is whether 
or not the sac shall be opened. I agree 
with the English rule, that where it is 
justifiable to resort to taxis it is proper 
to endeavor to reduce the hernia without 
opening the sac. I have often tried to 
do this, but have been compelled to open 
the sac, as the constriction has been in 
its neck. In making the deep incision 
the tip of the left forefinger should be 
pressed against the source of constric- 
tion and the hernia-knife passed flatwise; 
this is then turned in the proper direc- 
tion and the deep incision made with a 
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gentle sawing motion, assisted by pres- 
sure of the finger below. I am satisfied 
that the rule of the English surgeons, 
to make the incision directly upward in 
inguinal hernia, is the correct one. 
While in a certain number of cases the 
surgeon can say this is a direct, or this 
is an oblique hernia, yet in other cases 
the relation of the parts is so confused 
that he cannot be absolutely certain 
which form of hernia he is dealing with. 
In the one case the internal epigastric 
artery will be on the inside and in the 
other on the outside. The safe rule, 
therefore, is to make the incision directly 
upward and in the line of the long axis 
of the body. In femoral hernia the 
deep incision should be made upward and 
inward. It is only in this direction that 
we are safe from doing injury and cer- 
tain to reach the source of constriction, 
this being where the falciform process 
and Gimbernat’s ligament join. ‘Che on- 
ly danger from hemorrhage when this 
plan is followed is from an abnormal 
distribution of the obturator artery. 
To avoid wounding this, a good plan is 
to adopt Mr. Lrichsen’s suggestion to 
blunt the edge of the hernia-knife by 
rubbing it on the handle of another 
knife, or, as suggested by Dr. Wyeth, 
to keep the point of the knife firmly 
pressed against the pubis. 

In umbilical hernia the safe line of 
incision is in the median line ,and di- 
rectly downward. The operation is 
likely to be followed by peritonitis under 
any circumstances; but I think that 
there is less danger if the incision is 
made in this way, on the general prin- 
ciple that wounds in the lower portion 
of the peritoneum are less likely to be 
followed by peritonitis than those above. 
In the case on which I operated the 
hernia was of long standing, but the 
strangulation was recent, from the pro- 
trusion of an additional portion of 
bowel. There I followed the judicious 
rule of not attempting to reduce the 
whole hernia, which would have re- 
quired an extensive dissection, but sim- 
ply relieved the strangulation and re- 
turned the part recently protruded. 

With regard to the method of dealing 
with the contents of the hernia, I think 
that all surgeons agree that if the 
bowel is healthy it should be returned, 
but that if gangrenous it should be left 
in the wound and a false anus formed. 
If a distinct sulcus is found I think that 





it is a good rule not to reduce the bowel, 
so that if it should give way the ex- 
travasation may be outside of the peri- 
toneal cavity. As regards the omentum, 
I think that it is a safe rule to cut 
it away pretty freely. If it is _per- 
fectly healthy it is proper to return it, 
but if there is doubt it is’ safer to re- 
move it. 

With regard to after-treatment, I 
am sure that the safest mode is not to 
make any attempt to get the bowels 
opened. Some surgeons are in the habit 
of giving a dose of oil immediately after 
the operation, and some even before 
the operation; but this seems to me to 
be injudicions. I put the patient cn the 
use of opium and belladonna for a few 
days, gradually diminishing the dose, 
and usually the bowels move spontane- 
ously in five cr six days. 

The number of cases which I have 
brought before you is limited, but they 
represent a suflicient variety to perhaps 
be available for the discussion of some 
of the points suggested. 





THE VALUE OF CHLROBROM IN SEA- 
SICKNESS. 


In long sea voyages no prophylactic 
benefit can be secured by the use of 
chlorobrom, unless for two nights be- 
fore embarkation the passenger pays 
due attention to the stomach and bowels 
by taking a cholagogue pill. Further, 
in the case of a person who dreads 
the voyage, a dose of the solution should 
be taken. 

2.—The diet on board ship should be 
spare and dry. Soup, pastry and sweets 
should be especially avoided, and nu 
full meal should ve indulged im. A 
hypnotic dose (one teaspoonful and a 
hut for a male, and one teaspoonful 
for a female) should be taken tor three 
nights. 

3.—In short voyages, when the 
steamer leaves, perhaps, at 10 P. M., 
the passenger should immediately retire 
to rest and take one of the doses men- 
tioned. 

4.—In a shorter passage across the 
Channel a teaspoonful should be taken 
before going on board. | . A 
3.—By following these directions im- 
munity from seasickness is obtained 
in the great majority of cases, but if 
they be not followed, it is to be remem- 
bered that chlorobrom has no effect in 
arresting an outburst of vomiting. If 
it is given in a teaspoonful dose every 
ten minutes until a tablespoonful and 
a half has been taken, it will almost 
invariably check retching and depres- 
sion.—Lancet. 
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ANTI-VACCINATION. 


Milwaukee seems to be reaping the 
fruit from her anti-vaccination society. 
There has been an alarming increase in 
the number of cases of small-pox the 
past two weeks in that city. 

It would seem like retrograding to- 
wards the Dark Ages for anyone, in the 
light of the present time, to deny the 
benefits to humanity which have been 
obtained in the immunity from small- 
pox by the process of vaccination. Yet 
there are persons who are ever ready 
to make themselves prominent by deny- 
ing a truth which has been clearly es- 
tablished beyond a doubt by scientific 
investigation, as well as practical ob- 
servation. There are those, even, who 
assert that the earth is flat and 
does not revolve on its axis once 
in twenty-four hours, but the 
only proof they can bring is the 
mere assertion, which, fortunately, does 
not alter the facts in the case. So it is 
with the anti-vaccinators. They go 


about in sheep’s clothing advocating their 
ideas against all sanitary and preventive 
measures, without the least vestige of 
scientific data to back them up. They 
try to disprove what has for years been 
known to be one of the greatest bless- 
ings to mankind that medical science 
has discovered. 

Such persons deserve to be classed 
with anarchists and murderers, for they 
are a menace to health, order and public 
weal. 


IS SUICIDE SIN? 

Taking as the initiative the subject of 
a lecture of Colonel Robert Ingersoll, the 
New York “World” has lately been pro- 
pounding to its readers the question 
whether suicide is a sin or not. Some of 
the answers received and published have 
been quite amusing.For instance,one sug- 
gested that if Colonel Ingersoll wishes to 
know if suicide be a sin, that he should 
try it on himself and find out. Another 
suggests that the Colonel ought to be 
treated according to the Mosaic law, as 
set forth in Deuteronomy 13, 6-10. 

We have failed to see any advantage, 
so far, which has been gained to the 
public in the propounding of such a 
question, and think the correct solution 
of it is beyond the scope of human pow- 
er. We only have to deal with such a 
thought by human means, with human 
instruments, and it is quite beyond us. 

It is the natural tendency of all 
thought and mind to wish for life rather 
than death. 

“Tis life, whereof our nerves are scant, 
O, life, not death, for which we pant. 
More life, and fuller than I want.” 

If anyone will take the trouble to read 
“The two Voices” of Tennyson he will 
find it an admirable discourse on suicide, 
and one which should satisfy most every- 
one. 

To one who is anything of a philoso- 
pher the sin of suicide would become but 
a trifling matter compared with the 
thought of how much beter off would one 
be were he dead. 

The. cycle of the material would be 
quite outside that of the immaterial. 
Matter, so far as our visible bodies are 
concerned, (which are simply instru- 
ments of our higher powers), seems to be 
the only cause of any desire for suicide. 
We must toil and labor to keep the ma- 
terial together, while the same elements 
in other forms may be maintained with- 
out apparent difficulty or labor. 
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“Imperious Caesar; dead and turaed to 
clay, 
Might stop a hole to keep the wind away.” 
But the sin of suicide would not fall 
on the material, the part of our being 
which gives us the greatest trouble at 
the present time. The ego of our being, 
that power which is given us over our 
material part, the government of our 
whole, must be alone answerable for any 
misuse of our opportunities. If we are, 
for some unknown reasons” placed on 
earth, there are most certainly opportu- 
nities placed in our paths, which, if we 
neglect, or cast aside from the inten- 
tion, as would be in case of suicide, we 
will lose favor before the Great Design- 
er who opened to us such opportunities. 
A player is engaged to play an instri- 
ment; if he wilfully breaks in pieces his 
instrument before he has accomplished 
his engagement he retires in disfavor 
with the person who engages him. 
Should he break his instrument in the 
endeavor to perfect his engagement, it 
is regretted that his instrument was 
weak in any spot, but the disfavor does 
not fall on the player. So it must be 
with the suicide. 
“Who would fardels bear, 
To grunt and sweat under a weary life. 
But that the dread of something after 
death, 
The undiscovered country from whese 
bcurne 
No traveler returns, puzzles the will 
And makes us rather bear these ills we 
have 
Than fly to others that we know not of%’ 
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A TREATISE ON APPENDICITIS. By 
Dr. George R. Fowler, of Brooklyn, New 
York. Published by the J. B. Lippincott 
Company, Philadelphia. 


In these times, when such a vast out- 
put of literature on the new disease, 
“appendicitis,” is being placed before 
the profession, without much regard to 
arrangement or classification, a mono- 
graph, like the one before us, carefully 
systematized and coming from the hands 
of one whose experience has been large 
and results unrivalled, is both timely and 
acceptable. 

Reading through the lines, however, 
the traces of an enthusiastic operator 
cannot be concealed. 

This work of Dr. Fowler's on the 





subject which it treats has no rival in 
the English language; is only approached 
by Talamon, and should be read by 
every practitioner who would familiarize 
himself with the latest and best on the 
subject. 

But, like every other production, it is 
not without its vulnerable points, which 
we must call attention to. 

Under the head of etiology, tubercular 
ulceration is not mentioned. Parturition 
is denied a place as a causative fac- 
tor, while the author admits that in 51 
of his cases the appendix hung free, in 
the lesser pelvis. Now, it is well known 
and admitted that the appendix, when 
lodged in this position is often crushed 
and damaged by the passage of the 
fetal head. Too many cases have 
been ascribed to traumatism to deny it 
a place in causation. Syphilitis is de- 
nied any place at all in’ these cases 
of iliac phlegmons: while everyone 
knows that primary perforative caecal 
and periesecal abscess is not aneom- 


mon in these so-called — appendicular 


CUSES, 

The author agrees with Talamon that 
“appendicitis is as easily recognizable 
as pneumonia.” This is certainly con- 
trary to the general experience of other 
surgeons. 

In treatment too much minutie of 
detail is considered. Many will take 
exception to the technique recommend:d 
in amputating the cervix. though all 
must agree that its aim is commenda- 
ble. 


The assertion that the maiority of so 
called apnend'evlar cases tend towards 
a fatal termination is not horne by sta- 
tistics or the observation of praetition- 
ers who commonly see these cases, yet 
rarely witness a fatal termination among 
them. 


The likelihood of ventral, hernia fol- 
lowing operation is admitted: and direc- 
tions are fully set forth. the ohservance 
of which will tend to prevent it. 

The diagramatie and photographic en- 
gravings in the work are not without 
value, though nothing short of plenty of 
personal experience can ever equip an 
operator with safe guides. 

The typographical part of the work is 
superb; for every page bears traces of 
high art in this direction, and taken as 
a whole reflects great credit on the 
well-known publishing house from which 
it issued. 
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Surgery. 


Under the charge of T. H. Maney, M. D., 115 W. 49th St., New York. 


A NEEDED REFORM IN ABDOMINAL 
SURGERY. 


It is always harmful to pinch nerves. 
In the cerebro-spinal system it involves 
pain, in the sympathetic system it in- 
volves functional disturbance; in either 
system it involves shock and added 
danger to any and every surgical effort. 
For that reasen the practice at present 
in vogue in certain surgical domains 
of squeezing large masses of tissue by 
either clamps or ligatures, for the pur- 
pose of controlling hemorrhage which can 
be better controlled in other and less 
harmful ways, should be abandoned. 

—Jour. of Orificial Surgery. 


TREATMENT OF OLD LUXATIONS OF 
THE SHOULDER. 


‘Tillaux advises in old dislocations of 
the shoulder to first try reduction, under 
chloroform, by the method of Wocher, 
and menual traction. If this fails, re- 
sort is made to the traction of assist- 
ants, not to exceed sixty kilogrammes 
in force; if this also fails, the patient 
is to be dismissed, and told to use the 
arm as much as possible to increase its 
mobility. If the case progresses favor- 
ably, and he gets to be able to use the 
arm satisfactorily in his occupation 
without severe pain, then no further in- 
tervention is to be practiced. If there 
is excessive pain from pressure on the 
nerves, or if the patient is unable to 
use his arm, then it is justifiable to 
resort to the procedure of Nelaton, and 
make an ircision, and attempt to replace 
the head in the glenoid cavity. If this 
also is found impossible, then the head 
of the humerus is to be resected. The 
patient under consideration had had his 
shoulder dislocated ninety-five days pre- 
viously. Having failed to reduce it 
by Kocher’s method and extension by 
four assistants, Tillaux desisted further 
attempts, and instructed the patient to 
return if he found he could not use 
his arm in his occupation, which was 
that of a gardener. 

—Ia Tribune Medicale, January 25, 1894, p. 67. 


BASSINI’S METHOD FOR’ RADICAL 
CURE OF HERNIA. 


This method, which has recently be- 
come quite popular in this country, con- 
sists essentially in the following proced- 
ure: The sac is carefully dissected out, 
ligated, the hernia reduced, and the sac 
ligated and cut off as close as possible 
so that it will retract into the abdominal 
cavity. The internal oblique and trans- 
versalis muscles, are then stitched back 
to Poupart’s ligament, the cord being 
drawn aside in the meantime. The cord 
is then laid over these muscles, and a 
roof and a new canal formed by stitch- 
ing the skin to the superficial fascia over 
the cord. Some operators make three 
layers of sutures, placing the cord be- 
tween the layers of the superficial and 
the deep fascia. 


THROMBOSIS OF VEINS OF THE LOW- 
ER LEG FOLLOWING OPERATION 
IN THE TRENDELENBERG 
POSITION. 


V. Strauch, Moscow (Centralblatt f. 
Gyn.), reports three cases of this dis- 
tressing complication as occuring in 19 
celiotomies, one of the three being still 
further complicated by pulmonary em- 
bolism, from which the patient happily 
recovered. The author ascribed the con- 
dition partly to the use of ether instead 
of chloroform, but chiefly to the acute 
flexion of the leg in the ordinary Tren- 
delenberg position, and now intends to 
use a table of his own device on which 
the patient lies with the pelvis elevated 
but the leg extended. In the same 
journal Czempin, Berlin, describes his 
table, which seems to accomplish this 
result very efficiently. 

—Archives of Gynecology. 


TREATMENT OF IMPERMEABLE 
STRICTURES OF THE URETHRA. 


The difficulty that is frequently en- 
countered by surgeors in penetrating 
very tight urethral strictures has sug- 
gested a method of dilating them which 
others may find of service in their prac- 
tice. It consists in passing down to 
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the site of the stricture a catheter skap- 
ed as a simple cylindrical tube, open at 
both ends—an ordinary catheter, from 
which the eyed end has been cut off, 
and the edges carefully smoothed, does 
very well. And through this as a 
guide introducing the largest  instru- 
ment, from a filiform bougie upwards, 
which can be made to penetrate the 
stricture. 
—Charles H. Wade, in Lancet. 


RESECTION OF THE URETHRA. 


Rovsing, of Copenhagen, has performed 
this operation in a case of an impermea- 
ble stricture in a man, aged 43, who suf- 
fered from retention of urine and am- 
moniacal suppurative cyctitis. The ex- 
cised cicatrix of the membranous por- 
tion of the urethra measured about one 
and one-half centimetres.. The imme- 
diate result was excellent. 

—Hospitals-Tidende, No. 37, 1893. 


THE TREAMENT OF FRACTURE BY 
MASSAGE. 


Sevenin, of Moscow (Chir. Annal. 
Rus., 1893, p. 540), reports twenty-four 
cases of fractures treated by massage, 
and claims a great future for this treat- 
ment. To hasten union he gives three 
times daily a powder consisting of two 
grains of phosphate of iron and five 
grains of phosphate of lime. He demon- 
strates the beneficial action of this 
powder in relating his last four cases, 
which took an unusually short time in 
healing. One of these cases, a fracture 
of the surgica: neck of the humerus in 
a washer woman of 52 years of age, 
showed no more crepitation on the 
eighth day, the abnormal mobility had 
ceased, and on the sixteenth day the 
patient could raise her arm in a hori- 
zontal position. 

—Pacific Med. Journal. 


THE VALUE OF CAUSTICS IN THE 
TREATMENT OF MALIGNANT 
GROWTHS. 


Dr. John Parmenter, of Buffalo, N. 
Y., discards the old ideas of the value 
of caustics, viz: That the recurrence of 
malignant tumors is less frequent .after 
their removal by caustics; that caustics 
have a selective action upon malignant 
tissues, and that caustics have the pow- 
er to reduce enlarged lymphatics adja- 


cent to the seat of the disease. He bases 
the value of caustics upon two things: 

1. The use of a proper caustic. 

2. Its intelligent application in suita- 
ble cases. 

A proper caustic is one that will act 
rapidly and thoroughly. Among these are 
actual cautery, sulphuric acid, Vienna 
paste, Bougard’s paste and zinc ¢ehlorid. 

After an escharotic is selected it must 
be applied proportionate in power to the 
necessities of the case. One to two 
square inches of surface is usually 
enough for one application. It must be 
applied to all suspicious tissue and the 
pain mitigated as far as possible. 

The following conclusions fully sum- 
marize the points of the paper: 

1. The value of caustics in the treat- 
ment of malignant disease depends upon 
the use of proper caustics and their in- 
telligent application in suitable cases. 

2. A proper caustic is one which com- 
pletely destroys and removes the malig- 
nant tissue. 

3. Mild caustics are inefficient and 
dangerous, and therefore to be avoided. 

—Columbus Med. Journal. 


NOTES ON SIXTY CASES OF DISEASE 
OF THE MASTOID PROCESS IN 
WHICH THE ANTRUM WAS 
OPENED. 


Dr. Adolph Bronner, of the Bradford 
Infirmary, England, during the last year 
has operated upon a number of mastoid 
cases. Of the 60 cases referred to, 19 
were under 10 years of age; 20 under 
20 years, 12 under 30 years and eight 
over 30 years of age; 39 were males, 
21 were females; 25 were acute and 
off under one month’s duration. In 
17 cases there was an external fistula. 
In 21 there was a mastoid abscess. In 
10 the mastoid process was thickened. 
In eight there was no swelling, but pain 
on pressure, and «in four there were no 
objective or subjective symptoms what- 
ever in connection with the mastoid 
process. 

In 45 cases there was either a fistula 
or some superficial caries of the bone 
found at the time of the operation, and 
in 15 cases chiselling to some depth 
was’ necessary before striking pus or 
the antrum. In eight cases the opera- 
tion failed to relieve the symptoms and 
the patient died in from one to fifteen 
days. 

—Am. Jour. Med. Sciences 
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Pherapeutics. 


Under the charge of Louis Lewis, M. R. C.8., Philadelphia. 


LOSOPHAN IN DERMATOLOGY. 


The following account of Losophan 
occurs in the International Medical An- 
nual of 1894; “This ig said to be a tri- 
iodo-cresol. It contains 80 per cent. of 
iodine, is soluble in alcohol, and is read- 
ily taken up by fatty substances. Saal- 
feld has found it of especial value in 
parasitic affeetions of the skin, both 
vegetable and animal. In sixteen cases 
of tinea tonsurans of the face and body 
thirteen were cured and three much im- 
proved; and in three cases affecting the 
scalp one was cured and the others 
much improved. In some «ases of para- 
sitic sycosis good effects were obtained, 
but when necessary, epilation was also 
had recourse to. It was tot useful 
in scabies, but proved beneficial in some 
cases of prurigo, chronic eczema with 
infiltration, sycosis vulgaris, and acne 
vulgaris and rosacea. To this must be 
added that aside from its antiparasiti: 
and stimulant effects Losophan has 
been found to exert a marked influence 
in allaying itching in diseases of the 
skin. Dr. Waugh especially has called 
attention to this valuable property of 
the drug, which was strikingly exhibited 
in two cases of pruritus ani and one of 
pruritus vulvze which had resisted ail 
other treatment. It should be borne in 
mind that in order to obtain the best 
results from Losophan it must be thor- 
oughly dissolved in oil and not simply 
mixed with fats, and that stronger solu- 
tions than 10 per cent. are rarely re- 
guired. : 


SOMATCOSE, A NEW MEAT NUTRIENT 
AND ADJUNCT IN INFANT FEEDING. 


The requisites of a food for the sick 
are that it shall be digestible, readily 
assimilated, pleasant to take, and free 
from irritating effects upon the gastro- 
intestinal tract, but above all, that it 
shall contain in small bulk a large 
amount of available nutrient material. It 
has been found as the result of careful 
dietetic experiments that to be utilized 
completely in the organism a nitrogen- 
ous food should consist essentially of al- 


bumoses, and it has been further shown 
that peptones possess but little nutritive 
value, and on account of their irritant 
effect on the digestive tract and bitter 
disagreeable taste are not well tolerated 
by patients. Somatose, the new meat 
nutrient, has been prepared in conform- 
ity with the most recent teachings of 
dietetics, consisting almost entirely of 
albumoses, with only a minimum quan- 
tity of peptones. It is practically 
tasteless and ordorless, and this, to- 
gether with its freedom from irritating 
effects on the stomach renders it espe- 
cially suitable for long continued ad- 
ministration. It is soluble in all ordin- 
ary fluids, and may be given dissolved 
in milk, beef tea, gruels, cocoa and cof- 
fee, with or without milk, the latter 
being a particularly eligible form of ad- 
ministration for adults in chronic dis- 
eases. As Somatose constitutes a very 
concentrated and assimiliable form of 
nourishment small doses are only re- 
quired, 80 to 120 grains being the aver- 
age daily quantity for children, and 
150 and 300 gains for adults. It is 
highly recommended as a nutrient and 
restorative in fevers, and wasting dis- 
eases, such as phthiasis chronic gastric 
affections, anemia, chlorsis and during 
convalescence. But there is another de- 
partment of dietetics in which Somatose 
has proved extremely serviceable, viz., 
as an adjunct in infant feeding. By the 
addition of Somatose, cream and sugar 
to cow’s milk properly diluted, it is 
closely assimilated to human milk, and 
constitutes so perfect a substitute for 
the latter as to merit the name of Soma- 
tose Mother’s Milk. 

The following formula may be con- 
veniently employed for preparing this 
food: Milk, (sterilized or pasteurized) 
one pint; cream, one and one-quarter 
ounce; Somatose, one-quarter of a 
ounce; powdered sugar of milk, three- 
quarters of an ounce; water, twelve 
ounces. Place the Somatose in a glass 
vessel containing one-half ounce of boil- 
ing water, and stir with a spoon until 
the Somatose is dissolved. Then all the 
remainder of the water, together with 
the sugar of milk and stir until dissolved. 
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Mix the milk and cream, shake well, 
and add to the Somatose solution. After 
a thorough mixture has been effected, 
pour into bottles, and, if desired sterilize 
or pasteurize in the customary manner. 
This combination of Somatose and milk 
is indicated for the feeding of healthy 
infants and especially of those suffering 
from malnutrition, tuberculosis, gastro- 
intestinal disorders and rickets. 


ANTISEPTIC VALUE OF TRIKRESOL. 


Reed (St. Louis Medical and Surgical 
Journal, June, 1894) states, as a result 
of his laboratory experiments for the 
purpose of testing the antiseptic value 
of trikresol, that this agent in one per 
cent. solution kills pus-germs within 
30 seconds, one-third per cent. does not 
kill in two two hours’ exposure. One 
advantage of this agent is that the 
presence of albumin in the fluids to be 
disinfected does rot interfere to a 
marked extent with its germicidal ac- 
tion, though Reed’s experiments showed 
that when blood-serum is used as a cul- 
ture agent a minute and a half is re- 
quired to kill the staphylococci and 
streptococci. The poisonous qualities 
of the drug are about the same as car- 
bolic acid, but it must be borne in mind, 
in comparing a carbolic acid and trik- 
resol solution, that a one per cent. solu- 
tion of the latter accomplishes as much 
as four or five per cent. solutions of 
earbolic acid, hence the danger of poi- 
soning is necessarily reduced four or 
fivefold. 

It possesses marked germicidal pow- 
ers, both in watery and albuminous 
fluids, and does not numb or irritate 
the fingers. 





WHALE’S MILK. 


The following article appeared several 
years ago in the Rockland (Maine) Cour- 
ier Gazette: 

Whale’s milk is now highly recom- 
mended for certain diseases. The only 
difficulty that we can see in carrying 
out the idea is in getting the milk. Who 
will milk the whale? Nobody has ever 
tried it, and it is not known whether or 
not the moral nature of the whale will 
permit such liberties being taken. Of 
course, if you could get a whale of 
good disposition, one that is kind and 


affectionate by nature, there would be 
no difficulty; but suppose you run across 
a whale that is vicious, and just as 
you get a pail full of milk she flaps 
her tail around and catches you in the 
eye, and then steps in the pail? Though, 
come to think of it, a whale couldn’t 
step in the pail, because she hasn’t any 
feet—but we don’t know as that makes 
any difference, either, for a yardstick 
has three feet and it can’t step in a 
pail. But really and truly, and no jok- 
ing, we don’t see how this whale milk 
industry is to be cultivated. Suppose 
a man wants to go into it for a specula- 
tion and he advertises in advance that 
he will supply whales’ milk to all kinds 
of invalids at lowest prices, with re- 
duced rates to clubs. It will be his 
object, of course, to keep a stock of 
thoroughbred whales, though grades 
would not be undesirable. In order to 
get the best stock he would have to 
send a vessel after his whales and lasso 
a brood in their watery fastnesses. Then 
he’d tow them into port. Then the only 
way they could be milked, as it looks 
to us, would be by a diver, and, as sure 
as you live, if a stranger went poking 
around a whale in a suit of diving ar- 
mor, he’d be certain to tickle her, :nd 
that would make her laugh, which 
would be liable to curdle the milk. But 
how could he milk in a pail under 
water? The water would run into the 
pail in that case as freely as it dves 
in ordinary milking on land, and the 
result would be milk like that in every- 
day use, with possibly not quite so 
much water. Nobody is. more friendly 
than we to new industries of this char- 
acter, and we are glad to encourage 
anything that will ameliorate the condi- 
tion of invalids, but the whale milk busi- 
ness strikes us as being a trifle far- 
fetched. Better leave the whale to fur- 
nish stiffening for women’s dress waists, 
and lets its milk accomplishments re- 
main uncultivated. 


—Brooklyn Medical Journal. 


Professor Billroth’s widow has been 
granted a yearly pension of 2000 flor- 
ins. The law allows a pension of 600 
florins only to the widows of professors, 
and the grant of a larger sum is a 
mark of especial favor from the Em- 
peror of Austria. 

—N. Y. Medical Record. 
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EXTRACTS FROM A LECTURE ON THE 
FUNCTIONS OF THE LIVER BY 
M. ROGET. 


Of all the functions of the iiver the 
best known is the biliary secretion. The 
bile contains bile salts, bilirubin and 
cholestrine, kept in solution by the al- 
kalinity of the fluid. As the alkalinity 
of the bile diminishes or the amount 
of the cholestrine increases, it tends to 
precipitate, and this is the pathogeny of 
biliary lithiasis. 

Catarrh of the bile ducts provokes 
increase of the secretion of cholestrine. 
The bile salts and bilirubin are im- 
portant elements also, and are frequent- 
ly found in the blood and urine dur- 
ing the progress of jaundice. 

The bile pigment is derived from a 
transformation of the hemoglobin by 
contact with the liver cells. When this 
is increased the thickened bile circulates 
badly and the pigment enters the blood; 
but if the hepatic cells are diseased it 
is no longer bilirubin, but  urobilin, 
which enters the blood, and is excreted 
by the urine. It is the pigment cf a 
diseased liver. 

The secretion of sugar is another 
hepatic function, and when, from any 
cause the sugar in the organism be 
comes excessive and appears in the 
urine, we have the condition termed 
glycosuria. 

Although diabetes is probably not of 
the hepatic origin it is no less probable 


_ that there exist two distinct hepatic 


glycosurias—the first connected with 
over activity of the functional power of 
the liver, as seen in certain poisonings 
and following punctures of the flow of 
the fourth ventricle; the other, due to 
insufliciency of the hepatic cells, which 
no longer arrest the sugar carried by 
the portal vein, so that it is distributed 
to the organism proportionately as it 
Teaches the liver. The latter condition 
is intermittent, while the former is per- 
manent. 

The liver also has another function, 


that of modifying fats, albuminoid sub- 
stances and peptone. 


Medicine. 


Under the charge of E. W. Bina, M. D., Chester, Pa. 


The extractive matters, lineine, tyro- 
sine, zouthine, are oxidized into urea. 
The liver has an arrestive action on 
poisons. It has the faculty of stop- 
ping a large number of vegetable and 
animal substances and of transforming 
them into less toxic products, or of 
destroying them, and also the same ac- 
tion on poisons formed in the body. 
That is why, when the hepatic cells 
are diseased, the individual is in immi- 
nent danger of intoxication from this 
cause. 

It has been asked if all the functions 
of the liver devolve on the same anatom- 
ical elements. Claude Bernard held that 
the liver was made up of two distinct 
glands, the one for the biliary function, 
and the other for the glycogenic func- 
tion, but we now know that the hepatic 
cell fulfills all the functions in common, 
and if one function is affected all suffer. 


—Annales de Medicine. 


ANEMIA OF CHILDREN. 


In an anonymous article it is recom- 
mended that children who ere the su- 
jects of hemophilia should be given 
three times a day one or two drops of 
solution of perchloride of iron in water, 
and with their food a dessertspoonful 
of syrup of hemoglobin in a little wat2r. 

—Journal de Medicine de Paris, 
vol. i., p. 206, 1894. 


ANOTHER PASTEUR FAILURE. 


The Times of Monday last announces 
the death from hydrophobia of a young 
Officer named Stevenson who had only 
recently undergone a course of Pasteur 
treatment. Two months ago, _ while 
serving with his regiment in India, he 
was bitten by a dog which he stooped 
to stroke—the animal’s teeth just pene- 
trating the skin of one finger. The bite 
seemed to be trivial, but the dog was 
found to be suffering from rabies. Mr. 
Stevenson hurried to Paris and placed 
himself under M. Pasteur’s care, and 
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about a fortnight ago he returned home 
to Birkenhead, apparently none the 
worse and seemingly in robust health. 
But the virus had not been eonquered. 
Last Monday week Mr. Stevenson be- 
came ill, and a peculiar form of partial 
paralysis set in, the throat alone being 
affected, and he died on the following 
Wednesday. 
—London Medical Times. 


DR. HERBERT SNOW ON PRACTICAL 
RESEARCHES IN CANCER. 


Opium was of old styled the “Divi 
donum”’—the special gift of the gods 
to men. In respect of no diseased con- 
dition is this more true than in reference 
of cancer; but, unfortunately, a great 
mistake is made by the profession in 
withholding this beneficient drug until 
pain compels its use. Such a practice 
is simply barbarous. In order to secure 
its full measure of benefits the medi- 
cine must be resorted to in the very 
earliest stages, whenever it is cvident 
that radical extirpation by surgical 
methods is impossible. Thus used, no 
therapeutic agert we possess so nearly 
approaches the ideal of cure by medi- 
cinal treatment; and that deplorable 
vantage ground of cancer, the female 
sexual organs, most markedly demon- 
strates the fact. Give opium continu- 
ously to a woman, for example, in the 
early stages of mammary carcinoma, 
and ulceration will be long delayed. 
often wholly prevented; the case passing 
into the shriveled atropic stage, com- 
patible with many years of comfortable 
life. Opium and its derivative, mor- 
phine, appear to me to exert a strong 
inhibitive effect upon the growth of 
cancer-parenchyma; not, it is true, 


wholly terminating, but always mater- | 


jally checking, the cell-poliferation. In 
my published lecture “The Palliative 
Treatment of Incurable Cancer” is cited 
a case in which a large measure of ap- 
parent absorption of widely scattered 
skin deposits was attained: but it would 
be too much to hope for such success 
under all conditions. The good effects 
of opium are to a certain extent scien- 
tifically comprehensible when taken in 
conjunction with the indisputable fre- 
quency of supervention of mammary 
or uterine cancer upon an epoch of keen 
mental distress and anxiety. 


—London Practitioner. 





DOES ELECTROCUTION KILL? 


A few months ago a sensation was cre- 
ated by the assertion of D’Arsonval, the 
French expert on electro-physiology, that 
the electric current as applied to con- 
demned criminals for purposes of electro- 
cution did not kill, but only suspended 
the vitality of the subject operated upon. 
He maintained that all those who had 
apparently been electrocuted had died, 
not from the effects of the current, but 
by the knives of the physicians who 
made the autopsy, and he dared the 
American physicians to try to resuscitate 
the next criminal who was subjected to 
the death-dealing current. 

The challenge was discreetly ignored 
by the authorities interested in this 
country, but an instance of the restora- 
tion of a persou apparently electrocuted 
has just occurred, which can only be 
taken in the light of an absolute confir- 
mation of M. D’Arsonval’s theory. In 
such cases M. D’Arsonval insists that 
the same treatment should be tried— 
with the object of inducing the lungs 
to recommence their normal respiratory 
functions—as that for restoring the vi- 
tality of the apparently drowned. 

A workman at the St. Denis genera- 
ting station was putting up a telephone 
wire. While seated at his bracket he 
inadvertently touched a wire on the 
main transmission line, and instantly 
had 4500 volts through his body. It 
was some minutes before the current 
could be cut off, and it was three-quar- 
ters of an hour before he could be got 
down from the bracket. Artificial respi- 
ration was immediately tried. In two 
hours the man could talk, and he is now 
apparently none the worse for the acci- 
dent. , 

—Exchange. 


PREVENTION OF MORTALITY IN 
CHILDREN IN SUMMER. 


Dr. C. E. Page, in the Philadelphia 
Polyclinic, August 25, states that in his 
opinion there would be less mortality 
among children during the heated term 
if physicians would direct rest for the 
stomach, cool surroundings and frequent 
sips of cold water, rather than feeding 
with patent foods, giving medicine or 
brandy or “stuffing” the child. 








a a ie ee 


cm = « 





THE TIMES AND REGISTER. 





Miscellany. 


“HOW TO MAKE THE MOST OF LIFE.” 


The Grindelwald Conference held last 
year was marked by a new feature. In 
addition to the religious discussion 
which had previously taken place there 
was opened on August 138 a literary and 
scientific department, the debates in 
which were to continue at intervals for 
a month. The introductory address in 
this section was given by a member of 
our own profession, Sir Benjamin Ward 
Richardson, with after addresses de- 
livered by Sir Robert Ball, Mr. Whym- 
per, Mr. Carus Wilson, Mr. Edmund 
Gosse, and several others. The title of 
the introductory address was, “How to 
make the Most of Life,” the lecturer 
dealing naturally with the physical side 
of the question in the first place. He 
set forth by stating that, according to 
his views, that man or woman who 
trained himself or herself in the best 
bodily and mental health made the best 
of life. He considered the bodily wel- 
fare first, not because he reckoned it 
more important in itself, but because 
the health of the mind so largely de- 
pends on the health of the body. He 
then described the various conditions 
leading to good bodily health, and show- 
ed how a good engine outlived many of 
its masters because they attended to it 
more carefully than they attend to their 
own bodies; kept it clean, made it regu- 
lar in its work, freed from obstruction 
in its furnaces, and fed it with proper 
and simple fuel and pure air. He then 
traced the relationship of life to matu- 
rity, indicating that life should extend 
five times the period of maturity, so 
that a man taking twenty-one years to 
mature should live to 105 years. Such 
length of life was exceptionally obtained, 
which showed the possibility of the oc- 
currence; and why it was not more 
widely obtained in the human spccies 
was due to errors, often of the grossest 
kind, some of which were pointed out. 
In passing to the question of mental 
health the lecturer dwealt on three sub- 
jects—diligence, learning and travel. 

Diligence he thought a better term 
than work, because it included every- 
thing; diligence in labor, in play, even 
in sleep. “Blest are the diligent who 
can command time, nature’s clock.” Of 


learning he said that the most important 
was historical, and amongst the histor- 
ical the most important was biographical. 
“IXnow the life of a man of any period,” 
he remarked, “and you must then know 
not only the man but his period also.” 
The fact was illustrated from several 
instances, but especially from such as 
showed the existence of great men who 
in their own time were practically un- 
known; men, for instance, like Stephen 
Gray,. who in the early part of last 
century carried from the Charterhouse 
to Faversham the elementary parts of 
our present electrical science in the little 
basket from the contents of which he 
laid down the first elementary electric 
telegraph. Dealing with travel, Sir Ben- 
jamin Richardson treated on the mar- 
velous expansion of the mind that came 
from excursions over the world. The 
famous Dr. William Harvey and men 
of his school made the “grand tour” in 
their day. They went to Italy, came 
back, as it was said, “Italianated,” and 
were thought to be remarkable scholars. 
Now men went all over the globe; the 
whole world became their Italy, and 
they might be said to be “planetated.”’ 
This was a mode of learning in which 
the surface of the earth became the 
living map, the spoken languages, the 
living grammars—a mode that must ex- 
tend day by day as the mind yearned 
for more knowledge and the power that 
springs from it. He saw no end to a 
line of learning by travel now inaug- 
urated, and he suggested as the next 
step that university ships should be 
manned, not with guns and fighting 
men, but with professors, laboratories, 
observatories and libraries, and in which 
voyages of research should be made by 
all classes round the world, England, 
as mistress of the seas, leading the 


advance. 
—The Lancet. 


A MEDICAL SYNDICATE. 


We read in one of the religious week- 
lies an enthusiastic notice of the adop- 
tion, by two churches, in a town in 
Iowa, of a plan of assessing every 
church member 50 cents a month; and 
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in return offering free medical attend- 
ance and three dollars a week during 
illness, with the entire funeral expense 
in case of death. 

s —Polyclinic, 


SANITATION SUNDAY. 

We have labor day and hospital Sun- 
day, and other interesting memorial oc- 
casions, but the English churchman goes 
ahead of the record and proposes a “San- 
itary Sunday.” The Church Sanitary As- 
sociation suggests the seventh Sunday 
after Trinity be known as Sanitation 
Sunday, because the gospel for this day 
contains the record of Christ’s disciples 
distributing wholesome food to those who 
were already in the enjoyment of fresh 
air, pure water and abundant light, 
thereby indicating the Divine will that 
man shall enjoy fullness “as well for the 
body as the soul.” 

—N. Y. Medical Record, 


THE ASSOCIATION OF AMERICAN 
MEDICAL COLLEGES. 


Resolutions adopted at a meeting held 
in San Francisco, Cal., June 7, 1804: 

Resolved, that colleges members of 
this association shall require of all ma- 
triculates an examination as follows: 

(1) An English composition in the 
handwriting of the applicant of not less 
than two hundred words; said composi- 
tion to include construction, punctuation 
and spelling, 

(2) Arithmetic, fundamental _ rules, 
common and decimal fractions and ratio 
and proportion. 

(3) Algebra, through quadratics, 

th) Ethysics—Elementary—Gage. 

>) Latin—An amount equal to one 
year’s study, as indicated in Harkness’ 
Latin reader. 

(The above resolution does not apply 
to students exempt from the entrance 
examination, as per Sec, 2, Art, ITI). 

Resolved, that the following classes of 
students be recognized as entitled to ap- 
ply for advanced standing in colleges 
members of this body: 

(a) Such graduates of recognized col- 
leges and universities as have completed 
‘the prescribed courses in chemistry and 
biology therein. 

(b) Graduates and matriculates of col- 
Jeges of homoeopathy. 

(c) Graduates and matriculates of col- 
leges of eclectic medicine. 


(d) Graduates and matriculates of col- 
leges of dentistry requiring two or more 
courses of lectures before conferring the 
degree of D. D. S. 

(e) Graduates and matriculates of col- 
leges of pharmacy. 

(f) Graduates and matriculates of c¢ol- 
leges of veterinary medicine. 

It is provided, however, that the above 
classes of students be required to com- 
ply with the provisions of the entrance 
examination and to prove their fitness 
to advanced standing by an individual 
eximination upon each branch below the 
class he or she may desire to enter. 

Resolved, That students graduating in 
1899 or subsequent classes be required 
to pursue the study of medicine four 
years and to have attended four annual 
courses of lectures of not less than six 
months’ duration each. 


ETHEREAL SOLUTION: 
Listol 
Ether 


LISTOLIZED COLLODION: 
Listol 
Elsstic 


LISTOL OINTMENT. 


Listol 
G. acaciae 


5 gm. 
Pe Oe ee ee q. Ss. 

(Makes 5 crayons; may be used in the 
uterus in endometritis). 

LISTOL SUPPOSITORIES: 

OMG 5 5 5itis Reeve tineea eee eae’ ¥, to lym. 
Cacao butter 

(For one vaginal suppository). 
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